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EXHAUSTION OF THE SUPPLY. 


NOTIFICATION BY THE CENTRAL MEDICAL WAR 
COMMITTEE TO THE SECRETARY OF 
STATE FOR WAR. 


Tue following letter has been addressed to the Secretary 
of State for War by the Central Medical War Committee. 
Copies have been sent to the Local Government Board and 
‘the National Insurance Commissioners : 


CENTRAL MEDICAL WAR COMMITTEE: 
Mr. Tf, JENNER VERRALL, LL.D., Bath, Chairman, 
Members: 

Sir Rickman Godlee, Bt., K.C.V.O., Ex-President Royal College of 
Surgeons of England. 

Professor Harvey Littlejohn, Dean of the Faculty of Medicine, 
University of Edinburgh. 

Sir William Osler, Bt., F.R.S., Oxford. 

Dr. A. E. Shipley, F.R.S., Master of Christ’s College, Cambridge. 

Dr. = w. a. Dean of the Medical School of St. Bartholomew’s 

ospital. 

Sir Rosen Taylor, Bt., President Royal College of Physicians, 
sondoe 

Sir 7 Clifford Allbutt, K.C.B., F.R.S., Cambridge (President B.M.A.). 

Turner, ‘F.R.C.S., London (Chairman of Representative 
B.M.A.). 

‘Dr. J. A. Macdonald, LL.D., Taunton (Chairman of Council, B.M.A.). 

Dr. G. E. Haslip, London (Treasurer, B.M.A.). 

Lieut.-Colonel Sir James Barr, LL.D., Liverpool. 

Dr. Mary Bell, London. 

Lieut.-Colonel R. A. Bolam, Newcastle-on-Tyne, 

Dr. H. W. Langley Browne, West Bromwich, 

Dr. C. Buttar, London 

Dr. H. J. Campbell, Bradford, 


_Dr. H. J. Cardale, London. 


Lieut.-Colonel J. Michell Clarke, Bristol, 

Dr. Adam Fulton, Nottingham. 

Dr. T. W. H. Garstang, Altrincham, 

Major W. J. Greer, Newport, Mon, 

Dr. Thomas Hennessy, Joint Honorary Secretary, Irish Medical War 
Comniittee. 

Major Albert Lucas, Birmingham, 

Dr. Arnold Lyndon, Hindhead. 

Dr. D. Naunton Morgan. Bridgend. 


_Dr. Edwin Bayner, Stockport. 


Dr. B. A. Richmond, Secretary, London Panel Committee. 


Dr. H. J. Starling, Norwich. 
429, Strand, London, W.C.2 
August 3rd, ‘j917. 
My Lorn, 


We are instructed to inform you that the Central 


Medical War Committee, after a careful survey of the 
whole of England and Wales, is of opinion that no more 
‘medical men can be called upon to take commissions in the 
‘R.A.M.C. without seriously endangering the supply of 


doctors for the treatment of the civil community, and that 
further depletion can only be effected ou the responsibility 
of the Government after carefully comparing the military 
with the civil needs. A few more appeals still remain to 
be heard before the last man considered available by the 


THE SUPPLY. NoriricaTION BY THE CENTRAL MEDICAL 
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TLENDANT 
PRACTITIONERS EXAMINING PATIENTS “UNDER Cane oF MEETINGS OF BRANCHES AND DIVISIONS = 
OTHER PRACTITIONERS... .. 40 | INSURANCE: County of Forrar Locan MzpicaL CoMMITTEE... 45 
Naval and. Military hginlinaniiants Vacancies and Appointments ; Births, Marriages, and Deaths, 
- MEDICAL OFFICERS FOR THE ARMY: Committee has entered the army, but from September 


onwards it will be quite impossible, under present powers 
and conditions, to satisfy the large demands of the Army 
Medical Department, which are now stated to be greatly 
increased. 

In this connexion the Committee desires us to remind 
you of the letters sent to you on April 25th, April 27th, 
and June _— 1917, and the suggestions made therein. 

We have the honour to be, 
My Lord, 
Your most obedient servants, 
(Signed) N. BisHOP HARMAN, 
ALFRED Cox, 
Secretaries, 
The Right Hon. the Earl of Derby, ’ 
War Office, Whitehall, S.W, 


BRITISH PHARMACOPOEIA, 


OMISSION OF PREPARATIONS. 
Tue General Medical Council, acting in pursuance of the 
Medical Act, 1858, and the Medical Council Act, 1862, have 
withdrawn from the British Pharmacopoeta, 1914, the 
following medicines and compounds, which rests, cease 
to be included among the official preparations of the 


British Pharmacopoeia until further notice : 


All Confectiones, except Confectio Piperis, Confectio Rose 
Gallicae. 
All Glycerina, except Glycerinum. 


All Misturae, except Mistura Cretae, Mistura Ferri Composita, 
Mistura Olei Ricini. 


All Syrupi, except Syrupus, Syrupus Chloral, Syrupus Codeinaé 
Phoop Ferri Lodidi, Syrupus Ferri Phose 
ae ye cum Quinina et Strychnina, Syrupus Glucosi. 

All Trochisci, except Trochiscus Krameriae et Cocainae, 
Trochiscus Morphinae, Trochiscus Ne et Ipe- 
cacuanhae. 

Also : 

Caffeinae Citras Effervescens. 
Decoctum Aloes Compositum. 
Extractum Gossypii Radicis Corticis Liquidum, - 
Linimentum Potassii Iodidi cum Sapone. 
Liquor Calcis Saccharatus. 

_ Magnesii Sulphas Effervescens. 
Mel Boracis. 
Pulvis Amygdalae Compositus. 
Pulvis Glycyrrhizae Compositus. 
Puivis Tragacanthae Compositus. 
Sodii. Citro-Tartras Effervescens. 
Suppositori ia Glycerini. 
Tinctura Cardamomi Composita. 
Tinctura Kino. 
Tinctura Pruni Virginianae. 
Tinetura Rhei Composita. 
Tinctura Sennae Composita. 
Unguentum Iodi. 
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[AuG. rz, 1917 


EIGHTY-FIFTH ANNUAL MEETING 


- Pritish Medical Association. 
LONDON, 1917. 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July 27th (continued), 


Mr. E. B. Turner, F.R.C.S. (Chairman of Representative 

43 .. Meetings), in the Chair. 

12 Lc A MINISTRY OF HEALTH. 

On Friday, July 27th, the meeting resumed discussion 
on .the question of a Ministry of Health, having before 
it the recommendations of Council under Medico-Political 
May 5th, pp. 89-90). 

In reporting the opening of the discussion on_ this 
subject an unfortunate error occurred, by which a large 
part of the speech in which Dr. Garstang, Chairman of 
the Medico-Political Committee, moved the resolution, 
eventually carried, in favour of the establishment of a 
Ministry of Health, was attributed to Dr. Macdonald. All 
the remarks set down to Dr. Macdonald on page 30 should 
have been assigned to Dr. Garstang, whose speech had 
great influence with the meeting. 

Dr. R. A. Lunpre (Edinburgh) now moved: 

That, while welcoming the appointment of a Ministry of 

~ Health, this meeting is of opinion that the scheme for 

giving effect to this requires very careful consideration, and 
is strongly of opinion that the circumstances under which 
the profession is at present placed make it impossible 
effectively to consider any scheme before the end of the 
war, and it therefore cannot give its support at this time to 
the scheme proposed by the Council of the Association and 
very strongly protests against a provisional scheme having 
been forwarded by the Council of the Association to the 
Government on the plea of urgency. 

He said that however desirable such a Ministry might be, 
the present time was the worst possible for such a radical 
change in the machinery of government, in view of the 
large number of men away on service who were prevented 

rom expressing an opinion. 

Dr. W. McE. Cienpinnen (Mid-Staffordshire) thought 
that the Council was being rushed to formulate a scheme. 
Matters had been pushed forward by the Government, and 
although it was probably necessary for the Council to 
consider the question, a bolder front might have been 
shown against impetuous proposals. 

Dr. R. C. Burst (Dundee) pointed out that in 1903, in 
obedience .to a resolution, tle Council actually drafted a 
bill for the reorganization of the Local Government Board. 
If this general question of the co-ordination of the central 
medical service was one upon which they had been steadily 
working for about fifteen years, why should they refuse 
the opportunity of realizing their object when they had 
a chance ? 

Dr. J. A. Macponatp said that it was in 1868 that the 
matter was first mooted by the Association. 


Dr. C. E. S. (Salisbury, Swindon, and Trow-. 


bridge) said that they had been told in that meeting that 
all the Council or the Association ought to do in the 
“absence of their colleagues at the front was to adopt a 
. defensive attitude and prevent anything being done which 
- would not be agreeable to them, but surely the best means 
of preventing what one did not want was to construct 
what one did want. Either they had to accept—and 
’ allow to be accepted for those away—a scheme evolved by 
a lay body, or to endeavour to get accepted as far as 
possible a scheme which had been approved by the men 
whom those who were absent had trusted to look after the 
interests of their profession. 

Mr. Bisnop. Harman (Marylebone) said that a rider 
which appeared in the name of his Division seemed pre- 
ferable to the Edinburgh amendment. That rider was 
adopted unanimously by Marylebone, which recognized 
that, while it would be impossible at such a great meeting 
as they were having that day to discuss adequately the 
details of a scheme, they could make certain general 
suggestions, and the Council would have sufficient infor- 
mation as to the trend of feeling to enable it to go on with 
the work it had begun. There was never such a time to 
get reforms of all sorts as a time of war. He regretted 
exceedingly that Lord Rhondda had gone from the Local 


Government Board, for he seemed to have very clear ideas 
ou the subject. ‘ 
Dr. Jounson SmytH (Bournemouth) said that the Govern. 
ment and the socialistic element behind it was not likel 
to wait. He hoped that Edinburgh would not press the 
matter. 
Dr. Joun Stevens (Edinburgh and Leith) said that th 
Edinburgh amendment was the result of careful an 
repeated discussion by the profession in the Edinburg 
Branch. It was passed in the Edinburgh Branch Council, 
in the Edinburgh annual meeting, in the Lothians Division, 
in the Edinburgh and Leith Division, and (in a somewhat 
restricted form) in the South-Eastern Counties (of Scot- 


-land) Division. Finally, the previous week a meeting of 


the whole profession in Edinburgh was held, and a similar 
resolution passed... It did. not seem desirable for the pro- 
fession even to commit themselves as to the formation of a 


Ministry of Health until some indication was givenof what _ 


the proposals of the Government were to be. 

Dr. J. P. Cantwricut (Shropshire and Mid-Wales) said 
that he had been instructed to move an amendment 
similar to that of Edinburgh, save for the omission of all 
the words after “the end of the war.” 

The Edinburgh amendment was then put to the meeting 
and lost, and similar amendments by South Staffordshire 
and Southport consequently fell to the ground. 

Dr. Evan Jones (City) then moved : 

That a small Committee, representative of the whole pro- 
fession, be elected to consider the question of the establish- 
ment of a Health Ministry, and to draw up a comprehensive 
scheme, including every branch of medical science, for sub- 
mission to the Prime Minister. That every effort should 
be made to postpone the establishment of a Health 
Ministry until this Committee has reported. 

He said that as an emergency scheme the recommenda- 
tions of the Council were commendable. But this was an 
enormous proposition, touching medical work in every 
aspect. Section 13 of the recommendations clearly showed 
that some kind of State service was contemplated even 
in the scheme of the Council itself. Did not that section 
foreshadow some great departure from medical practice 
as they had it now? Much greater elaboration of the 
scheme was necessary. It was suggested even at this 
stage that laymen should form a bare majority of the 
local administrative health committee. But if they once 
departed from the fundamental position that all the treat- 
ment centres should be under medical control, and 
admitted lay control, they were selling the pass. The 
cardinal principle.of control of medical treatment by the 
medical profession must be safeguarded. The laymen 
must have their committees and demand what they 
wanted done, but the professional committees should 
be regarded not as their servants, but as contractors on 
a fair and square basis. That,was not brought out in the 
Council's scheme to the satisfaction of the City Division. 
The Council had done well, but he hoped it would give 
them a little further lead. 

Dr. GarstanG, Chairman of the Medico-Political Com- 
mittee, said that no single section of the scheme should be 
pulled out of its context and given an entirely imaginary 
value, as had been done in the case of Section 13 by Dr. 
Evan Jones. This section was entirely dependent upon 
the previous acceptance of the first twelve sections. And 
the essence of Section 13 was to safeguard the position of 
the general practitioner. He was entirely in sympathy 
with the principle that medical affairs should be governed 
by the profession, but it must be remembered that in all 
schemes it was the lay element, whether the Government 
or the county authorities, which found the money, and as 
long as the lay people fourid the money the profession 
would not realize its utopian dream, however much the} 
all—and he included himself—-wished it might be realized. 

Major D. F. Topp (Sunderland) thought it a good thing 
that the Government and the general community had a 
say in these matters. On the general question, he said 
that defence was good, but attack was much better, and 
they were now in a position to attack. The one false step 
made by the Committee which had done this work, and 
done it remarkably well, was that they did not issue & 
short preface explaining why they acted as they did. If 
they had done so, there would not’ have been a word of 
dissent, but a vote of thanks at every meeting. ‘ 

Dr. J. Wisnart Kerr (Glasgow Eastern) said that i 
looked very well on paper to speak of a small committee, 
but no small committee could carry out the vast amoung} 
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of work to be done under any such proposal. And where 
were they to get'such a committee at the present time? 
fhe Council was the right body to do the work. 
Major R. Wavtacr Henry (Leicester and Rutland), 
agreed that it was desirable that the matter should be 
threshed out in detail by the Council or another committee. 
The profession, however, ought to have another oppor- 
tunity of considering it before it was submitted to the 
Government as a scheme. , 


J General Approval of Scheme. 
. Mr. Brsnop Harman objected to the proposal of the 
City. The small committee was to be “ representative of 
the whole profession.” But could they bring in the 
malcontents ? Could they agree on specific details? 
The resolution of Marylebone, on the other hand, did not 
commit them to any detail, nor prevent any resolution 
being sent up to the Council to be considered in relation 
to the broad lines of the scheme. It asked for general 
approval. The wording of the resolution was that of his 
colleague, Dr, Hawthorne, and showed his usual facility in 
framing reasoned propositions. Accordingly he moyed: 
That the Representative Meeting approves generally the 
scheme submitted for the establishment of a Ministry of 
- Health, and leaves to the Council the duty of representing 
the scheme to the Government and of securing its acceptance 
so far as this is found to be possible. 
’ This was taken as an amendment to the City motion. 
Dr. MacponaLp pointed out that if they adopted the 
recommendation of the Marylebone Division they would 
be putting the matter into the hands of the Council. Let 
them not blame the Council afterwards if the Council had 
not exactly carried out the scheme. 
_ Captain ForuerGi1 said that he hoped they would give 
due consideration before they adopted Mr. Bishop Harman’s 
proposal. Had they their constituents behind them in 
adopting this policy ? 
' Dr. E. J. DomvittE (Exeter) asked the meeting to give 
the Council a good lead. ‘They should instruct the Council 
to consider the whole scheme, including amendments 
suggested by that meeting, and any further suggestions 
that might be sent in by the Divisions. There was no 
time to be lost. Legislation was being carried out by 
piecemeal departmental orders, and if they did not look 
out the whole’ details of the scheme would be arranged for 
them by the Local Government Board oflicials. Never 
before in the history of the Association, so far as he knew 
it, had they been so willingly listened to by the heads of 
the Government in matters of public health. As Chairman 
of the Public Health Committee, he had consented to the 
whole thing being taken cut of his hands, and it had been 
referred to the strongest committee of Council they ever 
had. He moved an amendment to the Marylebone reso- 
lution, inserting an instruction to the Council to consider 
amendments presented to that meeting or by any of the 
Divisions, and this was accepted by Mr. Bishop Harman. 
' Dr. W. J. Youne (Cambridge and Huntingdon) supported 
the Marylebone amendment. 7 

Dr. G. &. Hastip (Westminster) thought that if they 
contined themselves to the first. six clauses of the recom- 
mendation they would be perfectly safe. These dealt with 
central organization. But when they came to local organi- 
zation it was a different matter. It appeared to him that 
they must go more deeply and fundamentally into the 
whole matter. Not a word was said about the housing 
question, and yet how vital that was to the health of the 
nation. As to the hospitals, were they going to throw over 
the voluntary system and have State hospitals? He 
thought that the main question was evaded in this scheme 
—touched upon, but not boldly dealt with. He asked the 
meeting to confine itself to giving approval up to clause 
No. 6, and after that the matter could be thoroughly gone. 
into again. 

Dr. H. B. Brackensury said that Mr. Bishop Harman’s 
amendment asked them to aflirm the general principles 
which had been enunciated in the scheme, and the scheme 
did little more than enunciate them. If they were going 
into details they would find themselves hopelessly confused 
at that meeting. 

The Marylebone amendment was then put tothe meet- 
ing and carried, and thus became the substantive motion. 

Dr. J. Stevens asked if this meant that the Council 
would elaborate the scheme and present it to the Govern- 


Barrrish Mepicat 


The Cuairman explained that if the Council thoughé it 
necessary a Special Representative Meeting would be called. 

Dr. Hastie moved an amendment embodying the pro- 
posal he had just made in his remarks: ord 

That only Clauses 1 to 6 of the sch i ini 

Dr. Haslip’s amendment was lost. 

Major Wattack Henry (Leicester and Rutland) moved 
an amendment which left to the Council, after sabmission 
to the Divisions, the duty of presenting. the scheme to the’ 


country was going to be shaken still further, and among 
these some who were fighting hard for the Association. 

The Cuarrman asked in what way the mover of this 
amendment proposed to submit the scheme to the 
Divisions, and was informed that it could be submitted by 
letter with a request for reply. : 

Dr. Macponsup asked the Representatives again to be 
clear as to what they were doing. This matter had gone 
through the regular course by which anything was placed 
before the Divisions. It was published in the SuppLeMEeNT. 
of May 5th—that was more than two months ago. Then 
he wished them to heed a newspaper extract. which he 
read: “ Mr. Bonar Law informed Mr. Charles Roberts that 
it was_uot intended to introduce the Ministry of Health 
Bill before the adjournment.” Evidently, then, the bilt 
was already drafted, and therefore the profession must’ 
decide quickly. If the Divisions had not taken the oppor-. 
tanity of studying the proposals laid before them, that was 
not tiie fault of the Council. : 

Dr. R._C. Burst asked Dr. Macdonald whether, as an 
experienced parliamentarian on behalf of the profession, 
he could give them any idea as to whether a Ministry of 
Health Bill would be likely to cover more than the general: 
policy of the first six propositions which they had been 
debating or would enter into matiers of local arrangement. 

Dr. Macponatp said that tliose who remembered the 
introduction of the Insurance Act would bear in mind that 
there were a certain number of principles enunciated in 
the Act and a great deal of the working was left to regula- 
tions, which, of course, had the force of law. It might 
well be the same in this instance. 

Dr. Jenner VERRALL pointed out that if Major Wallace 
Henry’s amendment were accepted it left unsettled the 
point as to whether the meeting did or did not approve 
generally of this scheme. Any expression of opinion from 
that meeting would be dropped out. 

Dr. D. A. SHeaBAN (Portsmouth) said that the Ministry 
of Health meant one of two things—either that they (the 
practitioners) freed themselves and gained the liberty they 
lost under the Insurance Act regulations, or that they. 
perpetually locked the fetters upon themselves which had 


been placed upon them in the first instance through having 
- medical matters discussed and arranged by lecal insurance. 


committees. ‘The mind of the governing body was at the 
present time in a fluid condition, and therefore now was. 
the moment for them, if they meant to do anything, to try 
and secure such part as they could in the government of 
medical affairs by medical men. A frequent objection 
urged against the idea that medical authority should 
dominate medical contract work was that the taxpayer 
ought to have something to say in the matter. 
had the taxpayer to say concerning the army and navy 
save through the respective ministries? The Ministry of 
Health would furnish the same connecting link in this 
instance. He supported the view that the scheme, after 
being discussed by the Council, should be referred to the 
constituencies generally. 
The amendment was lost, and the Marylebone amend- 
meut was carried as the substantive motion as follows: 
That the Representative Meeting approves generally the- 
scheme submitted for the establishment of a Ministry of 
Health, and instructs the Council to consider the amend- 
ments presented to the Representative Meeting, or by any 
Divisions, to present the scheme to the Government, and to 
secure its acceptance so far as it is found to be possible. 


CONFIDENCE IN THE ASSOCIATION. 
Dr. Evan Jones (City) moved, without a speech, an 
amendment standing in the name of his Division: i 


ment without the profession having any further opportunity 
of considering it, 


That this Division and many other members are fast losing 
what.contidence they had in the governing body of the 


37 


Government so as to secure its acceptance as far as this ~ 
was found possible. Unless the profession through the’ 
Divisions were consulted, the loyalty of some in the 
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Association owing to their neglect of the interests of the 

i profession, and as evidence we know of many cases of 
members who have resigned for this reason, and of many 
others who are contemplating a similar step. 

Dr. Macponaxp protested warmly against such a motion 
as this being brought forward formally. If a Division 
thought it right to formulate such an amendment, their 
Representative ought to justify it. Men who had been 
working their hardest in the Association's interests found 
it difficult to speak without anger of such a proceeding. 
(Hear, hear.) ; 

Major RusseLt Coompe. in reply to Mr. Bishop Harman, 
said that since the recent propaganda was instituted there 
had been 687 definite applications for membership. 1 

Dr. C. O. Hawrnorne (Marylebone) hoped that on this 
matter a word would be allowed, not only to an official 
representative of the Council, but to an ordinary private 
member like himself. He was not in the least disposed 
to blame the City Division for arraigning the Council, but 
there was a word to be said in reference to the form 
in which this amendment was presented. In the first 
place, they were told that the City Division spoke not only 
for itself but for other members outside. By what consti- 
tutional authority did it do so? Then, again, it could not 
be congratulated on its editorial skill. The amendment 
began loftily in the third person, and before it finished 
it declined to the sweet simplicity of the first. Apart 
altogether from the question rightly raised. by the Chair- 
man of Council, the form as well as the substance of the 
amendment reflected no credit upon the City Division. 
When the Division next embarked upon enterprises of this 
kind he hoped it would bear in mind that ignorant out- 
siders might possibly judge the Association as a whole 
from one of its Divisions, and therefore he hoped that 
those who drew up such amendments in the futare would 
have some respect for the primitive delicacies of the 
English tongue, and, moreover, that they would express 
their sentiments, whatever they miglt be, in terms 
capable of being understood by the average person. 

Dr. Evan Jones said that the amendment was moved 
and seconded by two of the oldest and most respected 
members of the City Division. He apologized for not 
having spoken when moving it, but he was unprepared for 
it being called on, believing that an amendment in similar 
terms which came later superseded it. 

On a show of hands the amendment received practically 
no support. 


: MATERNITY AND CHILD WELFARE. 

- Dr. C. W. Cunxtncton (Hampstead) moved twe riders 
standing in the name of his Division, one of them urging 
that a medical practitioner engaged by any organizations 
concerned in social work, such as maternity and child 
welfare, should not be in active practice in the district ; 
and the other tlfat where public funds were placed at the 
discretion of such an organization, the majority of the 
administrative body should consist of the representatives 
of th> borough councils concerned. 

Dr. H. B. Brackensury said that the intention of the 
first rider seemed to be that when the general practitioner 
was made the salaried officer of a maternity centre it was 
better that he should be brought in from outside than that 
he should be picked out by a lay body from the practi- 
tioners of the district. If this was carried, it meant that 
local practitioners of a particular neighbourhood would 
have no opportunity of doing this work if they-desired it. 
He thought that such an opportunity should not be ruled 
out. 

The first rider was lost and the second was withdrawn, 
the mover stating that he was content that the matter 
should be left to the Council. 


War Penstons CoMMITTEES. 
Dr. W. E. Tuomas, on behalf of North Carnarvon and 
Anglesey, moved : 


That the fees for the examination of and report upon dis- 
charged soldiers for the local War Pensions Committees be 
provisionally fixed at 5s. in accordance with the opinion of 
the Council as expressed in para. 78 of report (SUPPLEMENT, 
May 5th, p. 90); but that this meeting does not.consider 
such a fee, as a permanent arrangement, a:lequate 
remuneration for the information required. 


- Dr. C. E. S. Fremmine (Salisbury, Swindon, and Trow- 


bridge) said that an attempt was being made by the 
county disablement committees through the statutory 
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committee to restrict to certain medical men in the 


district the right to issue these reports. That wasavery 


dangerous principle. At a meeting of medical men in 
Wiltshire it was agreed that any medical man who was 
considered fit to take charge of a disabled soldier was also 
fit to issue a report on him; and not only so, but he was 
the best person todo it. There might be cases where a 
medical man did not feel himself competent to issue such. 
a report, hence special referees should be appointed. With 
regard to the fees, they did not sce why a second certifi- 
cate should be given at a lower fee than a first, since a 
second certificate generally indicated a difficult case; 
where a referee was required the fee should be at least a 


guinea. After these matters were discussed they were | 
brought before the War Pensions Committee, which  _ 


showed at first some unwillingness, but when the Com- 
mittee was informed that the British Medical Association 
had decided that the fee for examination should be pvro- 
visionally fixed at 5s., the chairman of the meeting said 
that in that case they had no alternative but to accept it, 
which was something of a tribute to the Association. 

The rider was carried. 


Suppty or Petrot Reparr or Motor Cars. 

Dr. A. O. HotREcHE (Worcester) moved that a strongly 
worded representation be sent to the proper authorities 
and the Petrol Department that the present facilities 
granted to the medical profession were not sufficient. 


Dr. Crawrorp T'REAsure mentioned the great difficulty . 
of getting attention to repairs—a serious matter in many - 
districts where medical men were absolutely dependent - 


upon their cars. 

The CuHarrman said that the Ministry of Munitions 
would have to be approached with regard to repairs. 
suggested that in the covering letter from the office it 
should be insisted that the diminished number of medical 
men now left in practice must have every facility for 
getting about. 

The rider was adopted. 


Mepicat Frrs. 

Dr. Evan Jones brought forward an amendment by the 
City Division expressing disappointment that the Council 
had done nothing to make the public realize the justice of 
the increase of all medical fees owing to the increased cost 
of war time. 

Dr. Buist moved that they proceed to the next business, 
which was agreed to. 

On the motion of Dr. H. J, Rosrxson (Burnley), it was 
agreed to enter a protest against the mean action of the 
Government in reducing the fee for the notification of 
infectious diseases from 2s. 6d. to 1s. 


MepicaL CERTIFICATES FoR Munition WorkKERS. 

Dr. G. H. LopGe moved a rider on behalf of the Sheffield 
Division, that when a medical certificate was required by 
the Ministry of Munitions the form should be issued by 
the firm requiring it, and should bear their stamp and 
date, and that the fee charged by the doctor should be not 
less than 2s. 6d. 

The Crarrman pointing out that the Ministry of Muni- 
tions had issued these certificates, Dr. Lopce explained 
that the form of the certificate was approved; the inten- 


tion of the rider was to insist that the certificate should 


bear the firm’s stamp. 

Dr. G. H. Lowe (Cleveland) said that in his district 
these certificates were largely ignored. ‘The doctors had 
given their own. 

The rider was lost. 


Tue Merric System 1x DISPENSING. 

A rider was moved oa behalf of Belfast, advocating the 
general use of the metric system in dispensing, prescribing, 
aud treatment. 

Dr. R. C. Butst (Dundee) said that the Association issued 
a special report in 1911 and secured the sanction of the 
Meeting (see April 29th, 

Mr. Bishop Harman (Marylebone) suggested that it 

would be a better course to’ recommend to colleges and 


universities that lecturers should teach their students in 


this fashion. 
Dr. E. O. (North Carnarvon and Anglesey) 
thought that it would be a disgrace to them as a body 


of scientific men if they did-not adopt a resolution of this | 
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sort. They were not legislating, but simply recom- 
mending. 

Dr. C. O. Hawrnorne (Marylebone) said that the metric 
system had been pushed upon the attention of the General 
Medical Council to such an extent that they now had it 
partially recognized in the Pharmacopoeia, where the 
terms of dosage were set out in the metric as well as in 
the imperial notation, and therefore it was possible for the 
student at least to familiarize himself with it. 

On the amendment of Mr. Bishop Harman, accepted by 
the Belfast representative, the rider was narrowed down 
to expressing the opinion that “the general use of the 
metric system in the teaching of dispensing, prescribing, 
and treatment would be beneficial to the scientific in- 
terests of the medical profession,” and in this form was 
carried. 
ProposED ANNUAL HANDBOOK. 

Dr. C. J. Pater (Nottingham) moved: 

That the Council publish an annual handbook giving decisions 
of Council and of the Representative Body on subjects of 
medico-political importance, and such other matters as 
may be thought desirable. 

He said that such a manual would do something to 
dissipate the ignorance which prevailed in some quarters 
as to what the Association did. It would at least bring 
the matter succinctly before members and prospective 
members. He did not believe that the issue would be a 
charge upon the Association, for, published at a shilling or 
ever half a crown, it would command a profitable sale. 

Dr. GarsTane said that at the last Council meeting 
a resolution to this effect from the Medico-Political Com- 
mittee was considered and in principle accepted, and the 
aa were referred to the next meeting of the Organiza- 
ion Committee. The somewhat large and imposing hand- 
book which they had had ten or eleven years ago was not 
Jikely to be revived, and he did not want his answer to be 
interpreted more favourably than the occasion warranted, 
but the matier would receive the greatest possible 
consideration as soon as the new session began. 

The rider was agreed to. 


CoMPENSATION ACTIONS. 

Dr. Crawrorp Treasure (Cardiff) moved: 

That the Association press on the Government the necessity 
that in all compensation actions in the county courts the 
presiding judge should be required to have the assistance 
of one or more medical assessors to sit with him, to guide 
him on technical medical details, in the same manner as 
a stipendiary magistrate is assisted by nautical assessors 
when conducting a wreck inquiry. 

Major D. F. Topp (Sunderland) said that in the Work- 
men’s Compensation Act the whole machinery was laid 
down for the employment of a medical assessor. The weak 
point was that the employment of such assessor was left 
to the judge’s discretion. 

Dr. SELLERs said that it was open to both sides to ask 
for the assessor. ; 

Dr. Treasure said that the rider covered the specific 
point mentioned by Major Todd. 

The rider was carried. 


CERTIFYING SURGEONS UNDER THE Factory Acts. 

Dr. W. F. DearpEen (Manchester) moved on his own 

- jnitiative, and not from his Division: 

That it be an instruction to the Council to take any action 
it may deem necessary in any legislative attempt which 
may be made to transfer any of the duties of certifying 
surgeons under the Factory Act to school medical officers. 

The motion was seconded by Dr. J. D’Ewarr. 

Major D. F. Topp urged that this matter should not be 
brought forward now. It was one of the things which 
would come up under the Ministry of Health. : 

Dr. H. B. Brackensury said that this was not a question 
as between the school medical officer and the factory 
certifying surgeon. Nobody could transfer their functions, 
short of Parliament transferring the functions of the Home 
Office to the Education Department. But it had been 
mooted that the education officer should examine young 
persons employed in factories. The Council in drawing 
up its scheme for a Ministry of Health could bear such 
points in mind. 

Dr. Dearpen said that all he wanted was that the 


.. Council should be in a position to act if anything of the 
* hind suggested in the motion should materialize. 


The motion was lost, and the remainder of the reports 
were approved. 

Dr. GarsTaNnG expressed his thanks to the Representa-. 
tive Body forthe courtesy they had shown him while hé 
had _— bringing forward a great deal of contentious 
matter. 


ORGANIZATION. 

Major as Chairman of the Organiza- 
tion Committee, moved the Council’s recommendations 
with regard to deputy Representatives, membership of. 
Organization Committee, representation of certain coni- 
mittees on others, and grouping of Branches for election of. 
Council, as given in the SupPLEMENT, May 5th, pp. 83-84; 
paras. 31-37, and July 7th, p. 3, para. 171, and these were 
approved. 

Dr. Evan Jonzs (City) moved an amendment urging that 
a committee of investigation, unconnected with the working 
of the Association, should be appointed to inquire into its 
working, and for this purpose to be empowered to employ 
the services of a trained business expert. He said that 
a certain amount of dissatisfaction existed, possibly over 
small matters. 
- A motion to proceed to the next business was carried, 
and the whole of the reports under “ Organization” were 


approved. 


THE JOURNAL. 

Major Ausert Lucas, Chairman of the Journal Com- 
mittee, moved that the Annual Report of Council under 
that heading be approved. He said that the difficulties 
in the publication of the JournaL in war time werd 
necessarily very great. Pages had been curtailed, and the 
price of paper had risen enormously. The addition of a 
penny to the cost of the production of each JournaLt meant 
an increase in the Association’s expenditure of £5,000 
a year. Thanks to the Financial Secretary, the income 
from advertisements had kept up very well. He had 
no doubt the new Assistant Editor would prove a most 
efficient officer of the Association. Both the Editor and 
Assistant Editor were paid an inclusive salary which 
covered their contributions. 

Major D. F. Topp (Sunderland) said that he was pleased 
that this question of editorial contributions had been 
settled in a businesslike way, but he noticed some members 
of the staff still received payments for contributions. In 
his view there should be no such extra payments to whole- 
time officers. 

Dr. HawrHorne asked whether reference was permitted. 
to the subcommittee charged with the inquiry into the 
suitability of the contents of the JourNaAL. 

Major Lucas said that at the meeting of the Journal 
Committee on April 4th asubcommittee was appointed to 
consider the whole question of the suitability of contents 
of the JournaL and SuprLemMeEnt to the present needs of 
the Association. The subcommittee had met and reported, 
but the Journal Committee had not yet had an opportunity 
of receiving and considering the report. In reply to Major 
Todd’s remark, the rule as to an inclusive salary now 
obtained both with regard to the Editor and Assistant 
Editor. As to the Sub-editor the matter was on a rather 
different footing owing to a pre-existing arrangement, but 
should they at any time appoint a new Sub-editor they 
would doubtless be able to arrange for an inclusive salary. 
The small payments made to other members of the staff 
were for work done outside office hours. 

Dr. HawrHorye said that there was some feeling that 
the contents of the Journat, while meriting high eulogies 
from many points of view, might be improved by the 
inclusion of a greater number of papers of distinct clinical 
interest to men engaged in civil practice. 

Dr. W. H. I: Setzers (Preston) moved that the Suppre- 
MENT be issued only to members of the Association. Many 
matters were discussed in their own meetings long before 
they were ready to be given broadcast to the public. — 

Major Lucas said that not everything was published in 
the SupPLEMENT. Matters were not disclosed therein which 
could be used against them by the other side. Even if the 
SUPPLEMENT were restricted to’ members, some 20,000 
copies would be published,.and outside bodies would 
generally find it easy to obtain a copy from some member 
of the Association. To publish an issue without the 
SuprLeMENT would also involve technical difficulties in 
connexion with printing and publication, ; 
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= 
‘Dr. C. H. Pantine (South-West Essex) said that it was 
annoying to have the SuppLEMENT waved in one’s face in 
insurance committees. Solong as the public could possess 
themselves of copies in the ordinary way it was no good 
protesting against the use of information by outside bodies. 
Dr. Sellers’s rider was lost. A further rider, that the 
price of the JournaL to non-members should be 1s., was 
withdrawn, and the Report of Council under this heading 
was approved, 


SCIENCE COMMITTEE. 

The Annual and Supplementary Reports of Council under 
the heading “ Science” (SUPPLEMENT, May Sth, p. 85, and 
July 7th, p. 4) were approved, on the motion of the 
CHAIRMAN. 


OVERSEAS BRANCHES. 
On the motion of Dr. J. A. MacponaLp, the Annual 
Report under the heading “ Overseas Branches ” (SuPPLE- 
MENT, May 5th, p. 99) was approved. 


MEDICAL ETHICS. 
Position of Medical Referee in relation to Medical 
Attendant. 

Dr. M. G. Biaes, Chairman of the Central Ethical Com- 
mittee, moved the approval of the memorandum on the 
question of whether a medical referee or inspector should 
inform the medical attendant of any modification in the 
treatment of a case which he found it necessary to recom- 
mend to his employer (SuPPLEMENT, May Sth, Appendix i, 
p. 100). This was agreed to without discussion. _ 

Dr. Biggs then moved the addition of the following rule 
to those already approved by the Representative Body in 
respect of the position of medical practitioners called upon 
to examine (otherwise than by request of the patient or 
persons acting on his behalf) patients under the care of 
other practitioners : 

If the medical inspector finds it necessary to report to his 
employer that any modification in the treatment which is 
being carried out is in his opinion necessary to the more 
rapid recovery of the case, he shall so inform the medical 
attendant. 

The CHAIRMAN explained that the Representative Body 
had already decided that the medical inspector might 
make such an examination and report upon it, but this 
did not say that he was to report to the medical adviser. 

Dr. J. Stevens moved an amendment to delete the 
words “it necessary to report to his employer.” * 

Major A. Lucas seconded. He said that they examined 
patients for different bodies, companies, corporations, and 
all kinds of people, many third party cases and the like, 
and the effect of the rule as it stood would be to put them 
on the same terms as a workman. ‘The omission of three 
or four words would get over the difficulty. 

Dr. MacponaLp supposed a case in which a person had 
an interest in the recovery of the patient at the earliest 
possible time; had not that person a right to demand from 
the medical inspector a report which included any sug- 
gestion he might think fit to make with regard to future 
treatment ? 

The Soricrror said, in reply, that that person was 
entitled under the law to such advice on that matter as 
the medical inspector could give, and if the medical 
inspector felt that the circumstances were such as were 
not contributing to the recovery of that patient, he was 
entitled to say so. ; 

Major D. F. Topp (Sunderland) pointed out that an 
indiscreet medical inspector might raise a number of 
points with regard to treatment which would have the 
effect of casting the whole affair into a hopeless muddle. 
Tine common-sense of the matter would be for the inspector 
to communicate with the medical attendant and, if neces- 
sary, suggest other lines of treatment. 

The Soxicrror said that Major Todd had put it that the 
medical inspector should make suggestions as to the form 
of treatment he considered right. Supposing these sugges- 
tions were ignored and not followed? Surely the inspector 
must see that they were carried out? ul 

Major Topp thought that the legal adviser was raising a 
fresh issue. 

Dr. Biaes said that the rule had been brought forward 
largely as a result of the advice given by the Solicitor, 
which he had repeated there that day. If the words with 
regard to the employer were left out, as proposed by Dr. 


Stevens, the specific part of the rule was taken away and 
the whole thing spoilt. 
Dr. Stevens’s amendment was lost. 
Major G. Parker (Bristol) failed to understand Major 
Todd’s contention that the inspector should not report to 
the employer on the subject of treatment. How could he, 
in a given case, disagree with the diagnosis without saying 


also that he disagreed with the treatment? The businesg — 


of the referee was to give a perfectly honest report upon 
the facts, including both treatment and diagnosis. 

Sir Currrorp ALLBuTT suggested that the following 
words be added to the rule: “If possible in the first 
instance” after the word “shall.” This would save a good 
deal of friction and annoyance. He moved the insertion of 
these words. 

Dr. C. E. S. Fremmrne (Salisbury, etc.) seconded, and 
pointed out that the medical inspector in his report had to 
say how long it would be before the man was fit to work; 
could he do so unless he knew what sort of treatment the 
man was having, and without making suggestions as to 
different treatment if necessary ? 

Dr. C. E. Rosertson (Glasgow Southern) said that he 
would like to ask what was the exact position of the 
referee. Were they bound as a profession to accept the 
referee’s opinion ? 

Dr. Macponap thought it should be made clear that by 
“the employer” was meant the employer of the medical 
inspector, not of the patient. 

Dr. W. E. Tuomas (North Glamorgan) asked whether 
the medical inspector had the right to divulge the facts 
of the case to the indemnity society. 

The Sottcrror asked whether Dr. Thomas's suggestion 
was that such an act on the part of the medical referee 
or inspector in communicating to the indemnity society 
amounted to libel, and on Dr. Thomas saying that that 
was his suggestion, the Solicitor said that his answer 
would negative that, and he would be prepared to 
defend it. 

The new rule was adopted, with the addition of the 
words suggested by Sir Clifford Allbutt. ; 

Two amendments by Liverpool to paras. 58 and 59° of 
the report (SupPLEMENT, May 5th, pp. 85 and 86) were 
negatived. The first, which thanked the General Medical 
Council for refusing to assist the British Medical Associa- 
tion in getting members struck off before proof of fault, 
was described by Dr. Bias as amounting to a vote of 
censure; the second was an objection to the wording of the 
paragraph. 


Practitioners Examining Patients under Care of 
other Practitioners. 

Appendix IT (position of practitioners examining patients 
under care of other practitioners), of SuPPLEMENT, May 5th, 
p- 100, was the subject of a series of resolutions moved by 
Dr. A. O. Hotsecnre (Worcester). The first, which was 
accepted by Dr. Biggs and carried, referred it to the 
Council to consider whether the word “examination ” 
should be substituted for the word “visit” in Rule (i). 
The second related to the desirability of adding to 
Rule (iv) that “bandages, dressings, or appliances shall 
not be removed without the consent of th2 medical 
attendant.” Mr. Bisoor Harm:Nn pointed out that this 


would place an absolute embargo upon a large proportion: 


of examinations. Dr. Hotpecue said that the object he 
had in view was to afford the medical attendant every 
opportunity to be present on these occasions. 

Dr. F. L. Pocum (Oldham) said that in every case of 
this kind with which he. had had to do the medical 
attendant of the patient was notified as to the hour and 
day of his visit, but in not two per cent. of his cases did 
the medical attendant turn up. He thought the situation 
was quite sufficiently safeguarded without the amendment. 

The motion was lost, but another motion by Dr. 
Hovsecue with regard to Rule (v), suggesting the alterna- 
tive opening words “That when the medical attendant 
fails to answer a communication made to him by the 
medical inspector,” was accepted as a reference to the 
Council. 

Major G. Parker (Bristol) moved an amendment, which 
was seconded, referring it to the Council to consider 
whether the rules in Appendix IT should be held to include 
hospital as weli as private patients. ; 

Major Lucas said that the passing of these last resolu- 
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Committee or the Council, but they embodied principles of 
very serious import to large numbers of medical men— 
especially the alteration suggested for Rule (i)—and if they 
were carried out in regulations these men could not and 
would not remain members of the Association. The effect 
of the alterations proposed by Worcester would be to make 


_ the position in an industrial area, where there were hundreds 


of cases to be seen, absurd and impossible. 

Major Parker's amendment was lost, and the whole of 
the reports of the Council under “ Medical Ethics” were 
approved. 


NATIONAL HEALTH INSURANCE. 
ConsTITUTION OF INSURANCE AcTs COMMITTEE. 
Dr. H. B. Brackensury, Chairman of the Insurance 
Acts Committee, moved the adoption of the amended 
schedule as to the constitution of the Committee (SuPPLE- 
MENT, May 5th, p. 92). He said that if it had not been 


that a contrary amendment stood on the paper he would 


have thought that this would be considered entirely a 
formal matter, and passed without discussion. The ques- 
tion at issue was whether it was desirable that the Com- 
mittee should contain a proportion of men who were not 
working under the Insurance Acts. He had been in 
various parts of the country urging it as one of the virtues 
of the Insurance Acts Committee that it did not consist 
wholly of men working the Insurance Act. The functions 
of the Committee were important and manifold, and they 
were, broadly, to deal with all matters arising in con- 
nexion with the National Insurance Acts, not merely the 
relationship between the insurance practitioners and those 
Acts, and it was of vast importance in view of various 


~ eventualities that there should be upon the Committee a 


certain number of members who were not in insurance 
practice. The proposed alteration in the constitution of 
the Committee was that instead of six direct representa- 
tives of Local Medical and Panel Committees there should 
be fifteen. That was done on the recommendation of the 
Conference of representatives of those committees held 
last October. 

Dr. E. A. Srartine (Tunbridge Wells) formally moved 

that, with the exception of the ex officio members of 
the Association, the Committee should consist of panel 
practitioners only. The amendment was lost, and the 
original motion agreed to. 
_ The CHairman pointed out that it was very important 
that the Insurance Acts Committee in as entire a form as 
possible should continue in office until the next Conference 
of Local Medical and Panel Committees, and on his motion 
it was agreed to authorize the continuance in office until 
the next conference of those members of the Committee 
who were elected for 1916-17 on the nomination of Local 
Medical and Panel Committees. 


Srate Mepican SERVICE. 

Dr. M. G. Braces (Chairman of the Non-Panel Committee) 
moved on behialf of the Council the recommendations with 
regard to medical attendance and treatment of industrial 
and poorer classes (SUPPLEMENT, July 7th, p. 7, para. 204). 
As to the first of these, that such medical treatment should 
not be carried out by a whole-time salaried State medical 
service, 

Captain Fotuercitt asked what was the urgency of this 
question. The question of the improvement of the Insur- 
ance Act or the general future of National Insurance was 
being considered by the Insurance Acts Committee, who 
had already prepared a report. When that matter had 
been before the Divisions again, the Insurance Acts Com- 
mittee would meet further and consider the whole ques- 
tion. Was there any urgent reason why the situation 
should be anticipated by this resolution ? 

Dr. R. C. Burst (Dundee) said that his Division had not 
instructed him to support a salaried State service, but they 
were very strongly of opinion that to adopt a simple nega- 
tive motion of this kind at the present time would be 
leading the Association into danger of another disaster. 
It was common knowledge that from one side or another 
the offer of a salaried State service was going to be made. 
They did not know what the strength of the outside 
demand for that was likely to be, but that the offer would 
be made seemed most probable, and they had to face it. 
A considerable number of members of the profession here 


h. and there had expressed themselves in favour of a salaried 


State service. If the offer of the conditions were sufficiently 
attractive they would be faced with a very serious division 
of opinion in the profession, which the Association would 
not be able to hold in check, and the opinion of the Associa- 
tion and of the profession as a whole should be formed on 
much more intelligent grounds than any they had had up 
to the present time. His Division suggested that the 
Council should consider the matter of a State medica] 
service, and let them know what they were proposing ta 
yh or to refuse. He moved an amendment on those 
ines. 

Major Topp suggested that this would open up the 
detail they had avoided that morning in discussing the 
Ministry of Health. 

The amendment was lost, and the original motion 
carried. 

Dr. Brees moved the second of the recommendations, 
which was agreed to after being amended to read that the 
medical treatment of these classes should be carried out 
by a “modified and (instead of or) improved insurance 
scheme.” To the third of these recommendations, 

InsuRED Persons AS Private Patients, 

Dr. Jonn Stevens (Edinburgh and Leith) moved an 
amendment : 


That every insured person shall have the right to be attended 
as a private patient by any registered medica! practitioner 
willing to attend, without the necessity of any form of 
contract cn the part of the practitioner, and without the 
loss to the insured of any of the benefits of the Nationa] 
Insurance Act; and that the British Medical Association 
be requested to incorporate this provision in their proposed 
amendments to the Act. 

He said that this was not brought forward in any spirit of 
antagonism to the principle of National Insurance, and still 
less to those who had joined the panel. About two-thirds 
of the insured persons were previously not attended under 
contract conditions, but in the main as private patients, 
and he claimed that the Association ought to adopt the 
policy of demanding that there should be a restitution of 
the conditions under which these people were attended, so 
that they should have the right to be treated as private 
patients once more. If effect were given to his amend- 
ment, it would go a long way towards healing the present 
division in the Association over the Insurance Act, and 
that was the object, more than any other, with which he 
submitted it. ‘lhe proposition could not hurt or threaten 
any one. 

Captain R. said that there must be 4 
contract of some sort. They could not imagine, unless 
they lived in Utopia, that any nation was going to allow 
doctors to attend persons who came under an Act and a 
certain amount of discipline without any contract what- 
ever and yet receive payment. ; 

Dr. I. W. Jounson (Bury) said that it was at the 
unanimous request of his Division that he opposed con- 
tracting out under the Insurance Act in every shape and 
form in which the matter might come before the meeting. - 

Dr. H. B. Brackenbury said that it was not a question 
of contracting out under the Insurance Act. What the 
amendment said was that doctors should be allowed to 
take State pay without being obliged to do anything for it. 
Could that proposition commend itself to any body of 
medical men? 

Dr. D. A. SuHeanHan (Portsmouth) said that he did not 
understand the amendment in the sense in which Dr. 
Brackenbury had interpreted it. Many people were forced 
under the Insurance Act who wished to have a private 
doctor and pay him for work done. These people did not 
trust contract practice. - 

Major W. J. Greer (Monmouthshire) strongly opposed 
the amendment. The proposal had been brought up time 
after time at the Representative Meetings and ought to 
have been dead long ago. 

Dr. STEVENS, in replying, brought forward some quota- 
tions from Mr. Lloyd George, one of them affirming that 
there was nothing in the Act which enforced contract 
practice anywhere. He cited the number of insured 
persons who had refused to put their names on the lists 
of panel doctors—about 20,000 in Edinburgh, out of a total 
of a little over 100,000 insured persons—as a proof that a 
considerable body of people demanded the restitution of 
their former rights. 

The amendment was lost. 
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ANNUAL REPRESENTATIVE MEETING. 


[AUG. 11, 


_ Mepicat TREATMENT OF THE INDUSTRIAL AND POORER 

CLASSES. 

Captain FotHerai.t, speaking on the main proposition, 
objected to its drafting. Under the sweeping dictum of 
(a) (“complete and efficient medical and surgical treat- 
ment to that section of the community which is unable to 
provide such treatment for itself”) seemed to be included 
a number of their private patients who at the present 
moment paid them fees up to 7s. 6d. and 10s. 6d. but were 
not able to pay the fees for large operations. He knew 
the Committee did not mean it—it was bad drafting—but 
the recommendation suggested that all that class of 
patients should be put in category (a). According to (2) 
(“freedom to any other person involved in any system of 
State medical service to make his own individual arrange- 
ments for treatment if he so desire ”) the industrial working 
classes were to have absolute freedom of choice for making 
their own arrangements in the Edinburgh style. Why 
this volte face ? 

Dr. Biaes said that what-was present to the minds of 
the Non-Panel Committee was the abuse that had taken 
place in Wales, and they wanted to word their resolution 
so as to shut out any chance of that occurring. Captain 
Fothergill had set up a bogey. The class named under (a) 
were very poor persons indeed and could not possibly 
include people paying a half-guinea fee. 

The motion was lost. 


Mepicat REFEREES. 

Major Topp, in the absence of the Representative of 
‘Worcester, moved an amendment disapproving the scheme 
for the payment of 5s. fees to local referees appointed 
by approved societies (SupPLEMENT, May 5th, p. 96, 
para. 125). In his own area they had stood out loyally 
for a fee of 10s. 6d., but some areas had broken away. 

Dr. BrackEeNnBuRY said that there had been no departure 
from the policy of the Association, but the actual resolu- 
tion, while making the minimum fee 10s. 6d. for cases 
seen as individual cases, gave power to the Council to 
sanction a scheme sent up by any Division involving 
smaller fees where men had accepted appointments to 
approved societies if such sanction could be reasonably 
given. The Council had handed over the matter to the 
insurance Acts Committee, and permission had been given 
in three cases, always, however, subject to the Com- 
mittee being satisfied (1) that there was a real scheme in 
that area for dealing with the matter, (2) that there was a 
fairly unanimous opinion in the Division in its favour, 
(3) that there would be no difficulty in surrounding areas. 

Dr. H. F. OtpHam (Lancaster) said that with consider- 
able trouble he had, as chairman of the Division, obtained 
the resignation of the appointments offered them of 
referee by men in his Division who had been acting for 
the 5s. fee. Thé one man who refused to be guided 
by the opinion of the Division was the only one who 
profited; the others, who had loyally fallen in with the 
chairman, had lost by it, and would be up in arms against 
the Association for leaving them in the lurch. 

_ The Cuarrman suggested to Dr. Oldham that the gentle- 
men of whom he had spoken should abide by the de- 
cision of the Representative Body, and if any gentleman 
did not, the matter should be referred to the Ethical 
Committee. He added that the Representative Meeting 
took a very wise course in that it practically left the whole 
matter to the option of the Divisions. 
. A motion to proceed to the next business was carried. 

Dr. G. E. Hastie (Westminster) desired to ask the Chair- 
man of the Insurance Acts Committee, not in any personal 
way, whether that committee was an advisory committee 
to the Commissioners or a fighting committee for the pro- 
fession. He belonged to a Panel Committee in which this 
question was being constantly discussed. 

Dr. BrackENBURY maintained that it was a fighting com- 
mittee, but before it fought it attempted to negotiate. He 
denied that its relative position towards a Government 
department was that of a subordinate advisory committee. 

The whole of the report under “National Health 
Insurance” (SuPPLEMENT, May 5th, p. 92) was then 
approved. 


DISCHARGED DISABLED SOLDIERS AND SAILORS. 
. Dr. BRackENBURY, in moving the approval of the Supple- 
mentary Report under the heading ‘* National Insurance,” 


spoke at length on the question of discharged disabled ' 


soldiers and sailors. They had maintained that disabled 
men must necessarily require greater medical attendance 
than healthy persons, and that therefore special provision 
ought to be made for payment. They had negotiated with 
the Commissioners and with the Government generally, 
and eventually persuaded them that it was necessary to 
make special arrangements. They had not much difficulty 
in convincing the Commissioners, but the difficulty was 
much greater with the Treasury. Of course they had no 
positive proof of the truth of their case, though they con- 
sidered it to be axiomatic; still less had they any means 
of gauging what would be a proper remuneration for the 
extra attendance. Being unable to make out a statistical 
case for an increased capitation grant with regard to these 
men, they were obliged to accept payment by attendance 
as an experiment until they had accumulated data which 
would enable them to determine the proper remuneration. 
The treatment of these men therefore, while it was not 
taken entirely outside the machinery of the Insurance Acts, 
was taken outside their monetary provisions. If the pool 
did not meet the bills sent in on an attendance basis, the 
Treasury would make up the pool to the amount required. 
The payment would be the same as for temporary resi- 
dents. That was simple enough so far as men _here- 
after to be discharged were concerned, but with men 
already discharged the case was more difficult, because 
some were already on the list of an insurance prac- 
titioner. That practitioner would have the option as 
these men presented themselves to him of continuing 
attendance according to the old capitation arrangements 
or of transferring them to this new order. Statistics 
would be got out and reports made quarter by quarter 
during the next twelve months or so, and then it would be 
open to them to consider the whole matter. There had 
specially to be considered the class of persons who were 
ceming out of the army and were not insured. There had 
been placed on the Statute Book this session Insurance 


‘Act No. 3, dealing with these men, and putting them in 


the same position as insured persons so far as this was con- 
cerned. The Committee made the arrangement that it 
should be open to any discharged disabled soldier or sailor to 
choose any doctor he liked, whether on the panel or not, 
who signified his willingness to treat him; and they went 
a step further, allowing all these men to have this freedom 
of choice, whether they were insured persons or not. As 
some of the men coming out of the army had considerable 
incomes, it was necessary that the same income basis—. 
namely, £160 per annum—should be applied as to 
voluntary contributors. 

Dr. J. R. Ratciirre (Birmingham Central) asked whether 
the Council took into consideration the question of the 
treatment of discharged soldiers suffering from tuberculosis. 

Dr. BrackeNBuRY replied that sanatorium benefit came 
under the same regulations. , 

Dr. J. W. Bons (Bedford) referred to hospitals which had 
been approached by War Pensions Committees to take dis- 
charged soldiers as out-patients at 6d. per attendance in 
ordinary cases, and ls. 6d. in cases where the attendance 
included massage and electrical treatment, and as in- 
patients at 4s. a day. 

Dr. R. A. Lunp1e (Edinburgh and Leith) moved: 

That any provision made for medical attendance on discharged 
disabled soldiers and sailors ought to be outside the National 
Insurance Acts. 

He said that this amendment was brought up in order to 
maintain what had been hitherto the official attitude of the 
Association, and had been lost sight of. 

Dr. H. B. Brackensury said that he was sure the Repre- 
sentative Body would not do anything so foolish as to pass 
an amendment of this kind. It was entirely futile. Parlia- 
ment had said that these people were to be dealt with under 
the Insurance Act machinery. The Committee had suc- 
ceeded, in spite of this, in getting them dealt with under a 
more liberal scheme than that laid down for the ordinary 
insured person. The Act was the law of the land. Le 
trusted they would not develop into passive resisters. 

Dr. J. Stevens (Edinburgh and Leith) submitted that it 
could not be futile so long as the regulations were not out 
—the regulations were the important thing. 

The amendment was lost, but the following rider, 
moved by Dr. Lunpig, was adopted: 

That this provision ought to be made under conditions which 

will allow of these persons being attended by any registered 
medical practitioner they may respectively choose. — 
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NATIONAL HEALTH INSURANCE. 


Dr. James Parron (Consett and Gateshead) hoped the 
‘meeting would not approve the same payment as for 
‘¢emporary residents. He suggested that the fee should 
‘ pe 3s. per attendance, in view of the probable large number 
of heart and kidney cases and cases needing dressings, and 
moved a rider to that effect. 

Dr. BRAcCKENBURY put it to the meeting that Dr. Patton’s 
yider would scrap the bargain which after so much labour 
the Committee had arrived at on behalf of the profession. 

The rider was lost. 


FEDERATIONS OF MEDICAL AND PANEL COMMITTEES. 
_Dr. F. L. Pocnin (Oldham) moved: 


That federations of Medical and Panel Committees formed 
locally for exchange of information, and the discussion of 
problems peculiar to the conditions of practice in their own 
areas with a view to securing concerted action thereupon, 
if necessary, through the British Medical Association, 
should be encouraged by the Insurance Acts Committee. 


He said that the idea was to form the federation on 
strictly non-party lines. It would be in no way antagon- 
istic to the British Medical Association, but would serve to 
keep touch between the various Panel Committees of the 
area. The aid of the Association would be called in when 
“necessary, but the greater part of the business of the 
federations would not be important enough to warrant that 
- intervention. 
_ Dr. J. McCrea (Reading) suggested the adoption of the 
Reading plan by which they had arranged to hold the 
‘ borough panel meeting, the county panel meeting, and the 
«Jocal Association meeting in a time relation to one another, 
and afterwards to hold a meeting of ‘all the executive 
officers of the three bodies. ie 

Dr. Brackensury said that the opinion of the Insurance 
Acts Committee was against the formation of such federa- 


‘|-tions. They felt that, although it was desirable that there 


should be consultations between Panel Committees about 
matters in which they were mutually interested, federation 
of such bodies was a dangerous thing to encourage, and 
might easily militate against the success of the Association 
‘in any fight it had to undertake. He hoped Panel Com- 
}mittees would leave those things in the hands of the 
| central authority. 

Captain Foturrcitt preferred the word “ conferences” 
to “federations.” 

Dr. Butst said they had had a favourable experience of 


| provincial conferences in Scotland. 


On Captain suggestion, which was 


| accepted by the Oldham Representative, the motion was 


amended, and was carried in the following form: 


That conferences of neighbouring Local Medical and Panel 
Committees held to exchange information and for the dis- 
cussion of problems peculiar to the conditions of practice in 
their own areas with a view to securing concerted action 
thereupon, through the British Medical Association, should 
be encouraged by the Insurance Acts Committee. 


Tue Future or INsurANcE PRAcTICE. 
Dr. BrackENBURY, in introducing the interim report on 
the future of the Insurance Acts, said that there were 
some points in it upon which an exchange of ideas would 
he useful. It was an interim report only, and the final 


rt which would be arrived at in two or three months’ 


time might be very different; but this report had been 


received with a very large measure of approval throughout 
the country. He invited suggestions through Divisions and 
Local Medical and Panel Committees, in order that all the 
matters contained in the report might be co-ordinated and 
taken into-consideration. a. 

Dr. D’Ewart (Manchester) said that a considerable 
opinion in the country, while passively accepting the 
principles of the Insurance Acts, did not really approve of 
them, and did not desire any extension of them. He 
moved as a rider that no further steps be taken on the 
question of the extension of insurance until a referendum 

the profession had been taken with this direct question. 


Dr. Brackenbury said that considerations as to what. 


xtension meant and would involve and the consequential 
hanges were all set forth in the interim report, and every 
ivision and Branch was invited to express opinions 
hereupon. When these opinions were finally collated, 
hey would be in a position to judge what the general 
inion of the profession was. Manchester, they knew, 


qe a peculiar view about these things, “Manchester was 


in a minority of one on one of the most important questions 
put to and answered by the local areas. ahd 
On ‘a show of hands, the Cuarrman declared Dr 


_D’Ewart’s rider lost by a very large majority. 


Dr. W. J. Young (Cambridge and Huntingdon) thought 
that some of the answers received showed the futility of 
certain of the Divisions. As between leaving the matter 


to the Divisions or to the Council, he would plump for the 


Dr. G, E. Hasuip (Westminster) said that he had no wis 
to slay the-slain, but he would like to point out a few 


questions to which, he thought, the Insurance Aets Com- 


mittee might give a little further consideration. The first 
thing that was said when the profession fought the Insur; 
ance Act was that they would be free of the control of the 
approved societies. He would like all the Divisions to 
consider whether they were free of the approved societies. 
Tf bg were free of local approved societies, were they 
free of the large institutions—the insurance companies ? 
Out of the 14 millions of insured persons how many werd 
direct contributors to the State? Quite two-thirds were 
in the large insurance companies, which had their agents 
distributed in all parts of the country. These agents were 
upon local committees; mixing with the classes with 
which they came in contact through insurance, they had 
certain political power. He hoped the Council would give 


‘serious consideration to this and other points which arose 
out of the question. Another matter was the extension of 
- the Act to dependants. This meant more officials and 


greater cost. Was that cost going to be taken out of the 
remuneration of the doctors? In his Division they be- 
lieved that to make the Act a success in populous districts 
they should have local clinics; by that means they felt 
that the work would be done very much better. 

Dr. J. R. Rarcrirre (Birmingham Central) objected to 
the “‘ penny each, two for three ha’pence ” method of pay- 
ment for dependants. The incidence of sickness in the 
general run of cases did not justify this, and to take two 
or more children at a reduced fee would be dangerous. 
He strongly urged that wherever children or dependants 
were insured the full capitation fee should be paid for 
each. 

Dr. H. F. OtpHam (Lancaster) asked, in order that the 
synopsis of replies received to the questions might be 
appreciated at its true value, how much overlapping there 


-had been. He himself could have given an answer three 


times over to these questions. ; : 
Dr. said that. care had been taken in 
obtaining the replies to avoid overlapping as far a8 possible. 
The conditions in Lancashire were rather difficult from the 
point of view of eliciting the opinion of the various areas, 


but he could assure Dr. Oldham that any banking up of | 
opinion had occurred only very rarely. In reply to Dr. 
Lewys-Lroyp, he said that the scheme of election of the 


Local Medical and Panel representatives on the Insurance 
Acts Committee would be referred to the Local Medical 
and Panel Committees before the Panel Conference was 
held. 

Dr. J. Srevens (Edinburgh) moved, and Dr. Lunpir 
seconded, that in any amendment of the Acts, medical 
benefit should be limited to the necessitous, and that the 
rest of the public who were able to provide it for them- 
selves should be left free to have their medical attendance 
under the conditions of private practice. This was put to 
the meeting and lost. 

_ Dr. J. -Crarke (Woolwich and Lewisham) approved of 


every bit of the interim report, which had prepared them | 


as an Association for any attacks of the enemy: He spoke 
as a non-panel doctor, but as one who under certain 
schemes was perfectly willixig to come in. 

Dr. Brackensury said that the Committee was very 
grateful for such an expression of opinion. The Committee 
took immense pains to produce this report and to survey the 
whole question from a statesmanlike standpoint. The 
attack upon the position of the general practitioner was 
still in evidence, and in considering this report they sheuld 
remember that while they might not like the extension of 


the Insurance Acts to the dependants of insured persons, 


the alternative was a whole-time salaried officer at a 
clinic, 

- On the metion of Dr. James Parron (Gateshead) the 
meeting called upon the Insurance Commissioners for 
additional remuneration ‘commensurate with the increased 
cost of living, ae 
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ANNUAL, REPRESENTATIVE MEETING. 


TAUG. rz, 


Dr. J. R. Rarcuirre drew attention to the regulations 


- made with regard to the treatment of disabled men dis- 


charged from the army suffering from tuberculosis. These 


“men were entitled to sanatorium benefit, but in his experi- 


ence comparatively few of them applied, and there were 


“no means of forcing these men into sanatoriums. He 


moved the reference of the whole question to the Council, 


’ and this was agreed to. 


The Supplementary Report under this heading was then 
approved. 


PUBLIC HEALTH AND POOR LAW. 
Dr. E. J. Domvitte, Chairman of the Public Health 
Committee, submitted the reports of the Council under the 


~ heading “Public Health and Poor Law,” and these were 
approved. On his proposition it was also agreed— 


‘That the grants for nutriment and such like provided for 
young children by maternity and child welfare centres 
should not be made from Poor Law funds. 

Dr. Jounson SmytH (Bournemouth) moved that it be an 

instruction to the Council to inquire through the Divisions 
into the remuneration and conditions of service governing 


_ Poor Law appointments in Great Britain, The motion 


was lost. 


HOSPITALS. 
Dr. H. J. Camppett, Chairman of the Hospitals Com- 


- mittee, moved that the principles (first suggested in the 


Association’s model scheme for the treatment of tuber- 
culosis and approved in 1914, and set out again in SuppLe- 
MENT, May 5th, p. 97) be ‘adopted by voluntary hospitals 
treating patients maintained by public funds, so as to 
avoid the services of the medical profession being given 
gratuitously to such patients whilst the hospitals at the 
same time continued their voluntary status as regards 
their purely charitable work. 

This was agreed to, anda rider by Mr. Bishop Harman 

was also adopted: 

That it is the duty of the State to provide the accommodation 
needed for the medical and surgical treatment and care of 
the sick, wounded and disabled sailors and soldiers, and 
that if the voluntary hospitals be asked to assist in this 
work these hospitals should not, as is frequent at present, 
provide for the accommodation of the sailors and soldiers 
by the sacrifice of facilities for the medical and surgical 
treatment and care of the civilian sick poor. 


Mr. Bishop Harman said that the motion was a protest 
against the scandalous fashion in which the poor were 
deprived of their proper facilitics for treatment at the 


‘voluntary hospitals. It was all very well at the beginning 


of the war, but it was quite another thing to keep such 


wards still tenanted. The fault was not entirely that of 
‘the War Office; it was mainly the fault of the hospital 
‘authorities, who wished to use the soldiers as an adver- 


tising medium for their institutions. 
Dr. C. E. Rosertrson (Glasgow) protested against the 
last statement. He did not think the governors of any 


- hospital used the soldiers as an advertising medium. He 


was quite sure that what was being done had a grander 


‘and more patriotic motive. 


Dr. Brackenbury said that an arrangement which the 


‘Advisory Committee had tried to make with the Ministry 


‘of Pensions with regard to payment for the treatment of 


‘soldiers and sailors in voluntary hospitals had fallen 
‘through, and it would be necessary for the staffs of the 
hospitals themselves to take action. 


Major McApam Ecctes (Marylebone) referred to a docu- 
ment just issued by the Ministry of Pensions, governing 
‘payment for the treatment of discharged sailors and 
‘soldiers at voluntary hospitals. The payment was not to 
exceed, except ‘with the sanction of the Minister of 
‘Pensions, 21s. weekly at convalescent homes, and 28s. 
weekly at other institutions, including ordinary civilian 
hospitals. There was no reference to any other payment 
which could go to the medical officers of these institu- 
tions. It was also stated that where out-patient treat- 
ment was given at an institution the fee payable by the 
local committee should not exceed 1s. for the first and 6d. 
for each subsequent visit, while ls. 6d. was put down for 
special treatment, including x rays. He moved: 

That the question of the payment for treatment of discharged 
sailors and soldiers at voluntary hospitals be referred to 
the Council for consideration and such action as may be 
found necessary. 


Dr. CampsBett (Chairman of the Hospitals Committe 
pointed out that the Pensions Committee—so he unde, 
stood—were being instructed to approach the local hog 
pitals one by one and attempt to get them to agree 
these utterly inadequate terms. Hence it was not 4 
general proposal, but a specific proposal to each voluntay 
hospital. In certain areas the hospitals had been offere 
even smaller sums than those mentioned in the documeg} 
to which Major Eccles had referred. 

Major Eccles’s motion was carried, and the report 
under “ Hospitals ” were approved. 


SCOTLAND AND IRELAND. 


Dr. Joun Apams, Chairman of the Scottish Committeg 
in moving the approval of the Annual and Supplemen 
Reports of the Council under that heading, reviewed thg 
work of the Medical Service War Emergency Committy 
of Scotland and the inquiry it had conducted as to th 
opinions held among the profession in Scotland with 
regard to compulsory mobilization. In Scotland also they 
were in process of forming a special subcommittee to deg) 
with questions under the Insurance Act. This did ng 
mean merely looking after the interests of panel practi 
tioners, although the men on the committee would mo 
be panel men, because after all the panel interests of mo 


general practitioners were far smaller than their othe — 


interests which they had in common with all gener 
practitioners. 

The reports were approved, as also were those unde: 
heading “ Ireland,” moved by Dr. J. S. Dartine (Portadoy 
and West Down) in the absence of the Chairman of 
Irish Committee. 


NAVAL AND MILITARY. 
The Indian Medical Service. 

On the motion of the CHarruan it was resolved that 
following be appointed representatives of the Services ¢ 
the Council for the period 1917-20: 

Medical Service: Fleet Surgeon F. D. Lumle 

Medical Service: Colonel R. I. D. Hackett, A.M.S.(ret§ 
Medical Service: Lieut.-Colonel R. H. Elliot, 

ret.). 

In the absence of the Chairman of the Naval 
Military Committee, Lieut.-Colonel R. H. ELt1ot moved; 

That the Representative Body approves the memorandu 

submitted by the Council on that part of the Report of th 
Royal Commission on the Public Services in India whi. 
deals with the Indian Medical Service. 
Lieut.-Colonel Eiliot dealt in feeling terms with th 
Report of the Royal Commission and the injustices unda 
which the men of the Indian Medical Service had to labor 


-It was preposterous that the opinion of a surgeon-gener 


should be liable to reversal at the dictation of a yo 
civilian who knew nothing whatever about medical matter 
Yet in point of fact that was what was happening 
quently all over India, and it would continue to happe 
until the Director-General and the Surgeon-Gene 
were made secretaries to their Government. The bigged’ 
question of all was the right of private practice. It y 
not possible for the profession to dictate to the Secre 

of State, but they could find out from him clearly wha: 
terms he meant to give the young medical officer of th 
future, and advise accordingly. 


The meeting listened to Lieut.-Colonel Elliot with 


evident sympathy, and the motion was carried, as als. 
a further motion, proposed by him, approving the rm 
mainder of the Report of the Council under headin 
“ Naval and Military” (SuprLEMEnt, July 7th, p. 8). 


ELECTION RETURNS, 


In the course of the proceedings the CHatrman 
MEDICAL SECRETARY announced the results of election 
these were determined. The returns were as follows: 

Chairman of Representative Body, 1917-18 (only one nominati 


Mr. E. B. TURNER. ; 
Deputy Chairman (only one nomination): Dr. T. W. H. GARSTANG 


Zlection of Four Members of Council by Representative Meeting. 
Dr. E. J. DOMVILLE. Dr. W. JOHNSON SMYTH. 
Major ALBERT Lucas. Dr. T. JENNER VERRALL, 


Election of Twelve Members of Council by Grouped Representativ 
(contest only in the first of the following groups). 
Major A. C. FAaRQUHARSON: North of England, North Lancashire 
South Westmorland, and Yorkshire Branches. 
Dr. I, W. JouHNson; Lancashire and Cheshire Branch, canes 
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NAVAL AND MILITARY APPOINTMENTS. 
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Colonel C. H. Mitpcurn: East York and North Lincoln, Midland, 
oe and Huntingdon, East Anglian, and South Midland 
sranches. 
Dr. H. C. MacTIrr: Birmingham, Staffordshire, North Wales, Shrop- 
shire and Mid-Wales, and South Wales and Menmouthzbire 
Branches. 
My. N. BisHoP HARMAN: Metropolitan Counties, Innér Group. 
Dr. R, LANGDON-Down: Metropolitan Counties, Outer Group, 
Dr. 8. Noy Scott: Bath and Bristol, Gloucestershire, West Somerset, 
Worcestershire and Herefordshire, Dorset and West Hants, South- 
Western, and Wiltshire Branches. 
Captain E. R. ForHereinu: Oxford and Reading, Southern, Kent, 
_ Surrey, and Sussex Branches. 
Lieut.-Colone] J. Monro Mortr: Aberdeen, Northern Counties, 
Dundee, Perth, Edinburgh, and Fife Branches. 
Dr. Fs si Connaught, South-Eastern of Ireland, and Leinster 
vanches. 
Dr. J. 8S. DanLine: Munster and Ulster Branches. 


Election of Twelve Members of Insurance Acts Comnvitice (contest 
only in Metropolitan Counties, Outer Group). 

Major A. C. FARQUHARSON: North of England, North Lancashive and 
South Westmorland, and Yorkshire Branches. 

Dr. J. RATCLIFF-GAYLARD: Lancashire and Cheshire Branch. 

Dr. C. J. PALMER: East York and North Lincoln, Midland, Cambridge 
and Huntingdon, East Anglian, and South Midland Branches. 

Dr. W. B. CRAw¥oRD TREASURE: Firmingham, Staffordshire, North 
Wales, Shropshire, and Mid Wales, and South Wales and Mon- 
mouthshire Branches. 

Dr. B. A. RicHMoND: Metropolitan Counties, Inner Group. 

Dr. J. A. P. BARNES: Metropolitan Counties, Guter Group. 

Dr. R. Harpine: Bath and Bristol, Gloucestershire, West Somerset, 
Worcestershire and Hereford, Dorset and West Hants, South- 
Western, and Wiltshire Branches. - 

Captain E. R. Forurerainti.: Oxford and Reading, Kent, Southern, 
Surrey, and Sussex Branches. 

Dr. Jonn Hunter: Aberdeen, Northern Counties of Scotland, Dundee, 
Perth, Edinburgh, and Fife Branches. 

Dr. Joun ADAMS: Glasgow and West of Scotland, Border Counties, and 
Stirling Branches, 

Dr. J. S. DantinG: Munster and Ulster Branches. 

en — Connaught, South-Eastern of Ireland, and Leinster 

ranches, 


CLOSING PROCEEDINGS. 


Dr. Macponatp having moved that, subject to the’ 


amendments and other resolutions adopted by the meeting, 
the Annual and Supplementary Reports of the Council be 
approved as a whole, this was carried nemine contra- 


_ dicente. 


The Cuarrman said that the Association owed a debt of 
gratitude to the Representatives who had come, in spite 
of the great pressure at the present time, and had got 
through the business in so thorough and determined a 
fashion. 

Major Wattace Henry moved a very hearty vote of 
thanks to the Chairman, and this was seconded by Dr. 
JENNER VERRALL, and carried by acclamation. 

Mr. Turner, in reply, said that it had been a great 
pleasure to him to preside. He feared they had found him 
something of a slave-driver, but he could assure them that 
if they met under circumstances of greater leisure they 
would find him one of the most indulgent of chairmen. 

On the motion of Major Russett Coomss, the staff were 
thanked for the way in which they had contributed 
to the expeditious carrying out of the business of the 
meeting. 

The proceedings then concluded. 


Mectings of Branches and Divisions. 


CAMBRIDGE AND HuNTINGDON BRANCH. 


Tur seventy-third annual meeting of the Branch was held 
at Cambridge on July 11th, when the following officers 
were re-elected: 


President: Dr. Grove. 
Newton. 

Honorary Secretary and Treasurer : Dr. Ezard. 

Representative: Dr. Young. 


Vice-Presidents: Drs. Meacock and 


Joint Disablement Commitiee.—Lieut.-Colone] WHERRY 
was elected to represent the area on the Norfolk, Suffolk, 
and Cambridgeshire Joint (Disablement) Comimitice, subject 
to his consenting to serve. 

Attendance on Discharged Sailors and Soldiers.—The 
following resolution, reported by the Cambridge and 
Huntingdon Division, was endorsed by the Branch: 

That this Division recommends that payment for the treat- 


ment of discharged sailors and soldiers be made upon the 
attendance scale laid down in Army Form O. 1667. 


INSURANCE. / 


LOCAL MEDICAL AND PANEL COMMITTEES. 


County oF Forrar. 
Ar an adjourned meeting of the Local Medical Committee 
on July 4th it was resolved to disapprove of the Interim 
Report of the Insurance Acts Reconstruction Subcom- 
wittee of the York Local Medical and Panel Committee, 
and to uphold the policy of the British Medical 
Association. 

Dr. Burgess (Forfar) and Professor Kynoch (Dundee) 
were nominated for vacancies on the new Statutory 
Advisory Committee under Section 58 of the National 
Health Insurance Act, 1911. 

Tt was decided to inform the Secretary of the Scottish 
Association of Insurance Committees that the provision of 
a Clinic in Forfarshire was unnecessary, and that there was 
at present no difficulty in getting specialists and consultants 
in the area. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


- THE following appointments are announced by the Admiralty:— 


Surgeon-General D. T. Hoskyn has been placed on the retired list. 
Fleet Surgeon M, J. Smith, M.D., to the Vivid. Surgeon R. M. Riggall 
granted the acting rank of Staff Surgeon. Surgeon A. R. Sharrod, 
M.B., to the Victory. temporary Surgeons: H. A. L. Guthrie to the 
Pembroke, additional, for Chatham Hospital; W. W. Forsyth, M.B. 
J. P. Fleming, M.B., and L. H. Horsley, M.B., to Chatham Hospital; 
J. L. Owen, M.B., to the Victory; R.G. Melrose to the Vivid; J. G. 
Pearson, M.B., H. Robertson, M.B., and F. W. Poole to Plymouth 
Hospital; P. E. F. Frossard to the Drake. To be temporary 
Surgeons: H. C. C. Joyce, H. R. Buttery, F. W. Leech, M.B., T. ©. 
Clark, M.B., F. R. Law. 2 


Royau NAVAL VOLUNTEER RESERVE. 

Surgeon W. G. Evans, M.D.,to the Pembroke. Surgeon probationer 
D. C. Lamond has been granted a temporary commission as Dental 
Surgeon. To be Surgeon probationers: R. M. Galloway, H. D. Low, 
= — G. Burnett, G. P. Monk, E.R. Murray, G. Tudhope, H. R. 

ri 


ARMY MEDICAL SERVICE. 
Royat ARMy MEDICAL CoRPs. 

Temporary honorary Lieut.-Colonel Sir J. Collie, M.D., to be 
temporary honorary Colonel. 

Sir A. MacCormick, M.D., F.R.C.8., to be temporary Colonel. 

Lieut.-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of a Division: G. G. Delap, 
D.S.0., G. A. T. Bray. ; 

To be acting Lieut.-Colonels: Majors M. W. Falkner, F.R.C.S.I., 
and W. MacD. MacDowall whilst in command of a stationary hospital; 
Captain E. W. Wade, M.B., whilst in command of a field ambulance; 
Major (Brevet Lieut.-Colonel) P. H. Henderson, D.S.O., M.B.. whilst 
employed as Assistant Director of Medical Services of a Division; 
Major J. A. Hartigan, D.S.O., M.B., whilst in command of a casualty 
clearing station. 

C.T. Parsons, M.D., to be temporary Lieut.-Colonel whilst employed 
at the Fulham Military Hospital. 

Temporary Major R..L. Guthrie, M.D. (Captain R.A.M C.T.F.) having 
ceased to be employed with the Fulham Military Hospital relinquishes 
his temporary commission. 

T.M. Martin, M.D., to be temporary Major. 

F, P. Nunneley, M.D., to be temporary honorary Major. 

Temporary Captain H. D. Gillies, F.R.C.S., to be temporary Major. _ 

The following ‘officers relinquish their commissions:—Témporary 
Captains: F. L. Hill, M.D., A. E. Lundon, M.D., 8. 8. Ball, M.B.. T. O. 
Hutton, M.B., W. J. Grant, M.D., W. J. Patterson, M.B., E. W. 
Anderton, M.B., G. A. Pringle, M.D.,R. A. Facey, D. Tenison, T. J. 
Phillips, M.B., A. Hallidie, M.B., F.R.C.S., A. W. Senior, G. H. 
Simpson, A. C. Sturdy, F.R.C.S., C. V. Cornish, F.R.C.S., G. F. Laing, 
M.D., J. Russell, M.D., W. 8. O. Waring, M.B., C. H. Evers, J. E. Long, 
M.D., E. F. Clowes, H. W. Drew, F.R.C.S., D. F. Shearer, M.B., 
¥F.R.C.S8., J. D. Harmer, M.B., F.R.C.S., J. Corcoran, G. B. Hillman, 
J. M. Keegan, M.B., F.R.C.S., T. E. Cottu, J. E. Paterson, M.B., E. A. 
Wilson, M.D., A. E. Hutton, A. B. Gordon, M.D., F.R.C.S.;J. M. Coates, 
M.D., H. P. Sheppard, M.B., T. J. Costello, M.D., C. B. Kidd, M.D., 
E. S. Holloway, M.B., G. S. Coghlan, A. S. Gillett, T. Bell, M.D.; H. M. 
Macgill, M.D., W. S. Finch, C. G. Monro, M.B., J. T. Myles, M.D., 
F.R.C.8.1., N. C. Wallis, C. B. Wainwright, M.B., N. 8. Whitton, M.C., 
M.B., C. C. Holman, M.B., F.R.C.S., S. J. Staples, M.B., J. McGrath, 
M.B., F. L. Apperly, Harold Gray, W. 8. Pratt, M.D., B. Lyons, M.B., 
J. Kirk, M.D., B. B. Metcalfe, R. Craven, M.B., C. T. Parsons, M.D., 
H. 8S. Smith, M.B. (on account of ill health). Temporary Lieutenants: 
C. C. Fissette, M.D., R. H. Lee, M.D., E. Connell, C. C. Coghlan, P. J. 
Rooney, A. L. White, F.R.C.S.E., F. C. V.. Thompson, R. McLaren, 
J. Sterry, E. Fidlar, M.B. 

Temporary Lieutenants to be temporary Captains: H. F. Fenton, 
M.B., L. E. Bolster, M.B., C. T. Cheatle, P. G. Russell, C. E. Bartlett, 
H. J. Bensted, H. B. Jones, M.B., P. J. Lydon, M.B., J. P. Good, M.D., 
W. McKee, M.B., H. C. Nickson, M.B., L. M. Rosten, M.B., W. Niccol, ~ 

.B., F. S. Machin, B. Wood-White, M.B., A. A. Lees, C. G. Teal?, 
M.B., J. Li. Gordon, M.D., W. J. P. Lillis, C. W. Budden, M.D., J. A. 
Dickson, MB., A. R. Lindsay, M.B., C. J. MeN. Willoughby, M.B., 
Pp. A. Sarjeant, M.B., L. R. Hill, J. A. Stanley, M.B., J. Lindsay, M.B., 
F. H. Cooke, A. W. Ritchie, M.B., S. Samuel, M.B., G. E. Charters, 
M.D., R. H. Astbury, M.B., W. T. Currie, M.B., &. G. Scott, M.B., W. 8. 
Booth, M.B., A. J. Neilan, A. R. Wight, M.B., W. L. Millar, M.B., F. 
Pickin, A. Cleland, M.B., A.J. Caird, M.B.,J.D. Macfie, M.B.,H.M. Cade, 
R. T. G. Aickin, M.D., J.B. Mason, A.R. G. Milton, B. T. Parsons-Smith, 
M.D., J. M. Kelly, M.D., A. H. Turner, W. Balgarnie, M.B., F.R.C.S., 
H. G. Sinith, M.B., A. V. Dill. M.B., W. M. Jeffreys, M.B., M. Lyons, 
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- 
E. G. D. Murray, D. K. Henderson; M.D., J. H. Wilson, M.D., P. IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Two 


MacLaren, M.D., A. H. Turner, M. K. Robertson, P. K. McCowan, re: 
P. W. Dove, M. B., C. P. Charles, R. C. Crawfurd, M.B., B.C. West, 
M.B., T. D. Morgan, H. A. Tillman, M.D., J. Butler, M.B., J . M. Taylor, 
7 2 Cc. J. D. Bergin, G. B. Wild, A. W. George, M.B., R. H. Smythe, 
E. Morris, H. Garden, M.B., S. B. Hanbury, J. W. Cowie, F. H. 
Storey, M.B., W. H: J..C. N. Harris, H. C: 
Wilson, M.D., F.R. H. Rattray, E. Rastard, C. S. O'Neill, 

Harper, A. B. M.D., D. Knox, M.B., E. G. D: 
Milsom, E. G. H. Weir, M.D., E. Rommel, R. Maclean, E. W. H. 
Cruickshank, J.M. Kelly. 

Temporary Lieutenants Robert Orr, M.B., and Donald M. M. Ross, 
M.B., are dismissed the service by sentence of a general court-martial. 

Temporary Lieutenant Robert Hugh Cotton is cashiered by sentence 
of a general court-martial. 

F. Coates, M.D., to be temporary honorary Lieutenant. 

To be temporary Quartermasters, with the honorary rank of Lieu- 
tenants: W. E. tern P. J. Watkins, W.G. Wilmshurst, A. W. 
Shreeve, G. Carroll, .H. Tonks, E.C. Sherwood, E. J. Trafford, 
A. N. Girling. 


SPECIAL RESERVE OF OFFICERS, 

Royau ARMY MEDICAL CoRpPs. | 

To be Lieutenants; W. Eidinow and A.G. F. es from Uni- 

versity of ——o Contingent O.T.C.; A. B. Platt, M.B.. P. Mart- 

land, M.B., W. T. G. Boul, M.B., from Manchester Victvensity Con- 

tingent 0.T. Keen from University of London Contingent 

O.T.C. {substituted for notification in the London Gazette of May 25th, 
1917), C. G. Irwin, M.B. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL Corps. 
Temporary Major H. E. Kendali to be acting Lieutenant- Colonel 
whilst in command of a Canadian Stationary Hospital. 
Temrorary Captains to be temporary Majors: E.S. Jeffrey, D. J. 
Cochrane. 
To be temporary Captains: I. W. Dickson, G. F, Laing, M.D. 


Sergeant-Major W. Hogg to be temporary Quartermaster with the ° 


honorary rank of Lieutenant, 


TERRITORIAL FORCE. 
ArnMy MEDICAL SERVICE. 
Tieut.-Colonel H. D. Brook, M.D., to be Assistant Director of Medical 
Services, and to be temporary Colonel whilst so employed. 
To be Deputy Assistant Directors of Medical Services: 
K. W. Jones, M.D., W. F. Corfield, M.D., J. Chalmers, M.B. 


Captains 


Royaut Army MEDICAL Cores. 

Lieut.-Colonel A. W. Mackintosh, M.D., is seconded for duty with a 
general hospital. 

Major (temporary Lieut.-Colonel) F. D. Boyd, C.M.G., M.D., relin- 
quishes his temporary rank on alteration in posting, and is restored 
to the establishment. 

To be acting Lieut.-Colonels whilst commanding a field ambulance: 
Majors G. Ashton, M.D., A. Callam, M.B., A. D. Ducat, M.B., J. M. 
Gover, M.B.; Captain H. N.B. Cunningham, M.D. 

Captain (acting Lieut.-Colonel’ O. L. Appleton relinquishes his 
acting rank on ceasing to command a field ambulance. 

Captains seconded for duty with a general hospital: G.S. Haynes, 
M.D.,S. W. Curl. 

Captain (acting Major) T. W. Morcom-Harneis relinquishes his 
acting rank on ceasing to command a field ambulance. 

The announcement regarding Captain (acting Lieut.-Colonel) J. 
Blackwood, which appeared in the London Gazette of July 14th, 1917, is 
cancelled. 

Captain R. T.. Guthrie, M.D., is restored to the establishment. 

Lieutenant E. S. Simpson, M.L., to be Captain. 

Acting Sergeant F’. letcher to be Lieutenant. 


Vacancies and Appointments. 


VACANCIES 


NOVICES REGARDING APPOINTMENTS.—Attention is 

; called to a Notice (sce Index to Advertisements—Inwportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

‘BARNSLEY: BECKETT HOSPITAL.—Two Lady House-Surgeons. 

‘BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £150 

per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—Resident Medical Officer. Salary, £200 per annum. 

-BRADFORD CITY.—Temporary Assistant School Medical Officer. 
Salary, £8 8s. per week. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician; (2) House- 

. Surgeon. Salary, £120 per annum. 

‘BURSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer 
(female). Salary, £300 per annum. 


CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—House-Physician. 


Salary, £150 per annum. 
CHARING CROSS HOSPITAL.—(l) Resident House-Physician. (2) 
Resident House-Surgeon. Salary, £100 per annum. 
DERBYSHIRE ROYAL INFIRMARY.—House-Surgeon. 
Salary, £200 per annum. 
— House-Surgeon. Salary and 
bonus at the rate of £180 per annuin. 


‘EAST SUFFOLK AND IPSWICH HOSPITAU.—lady Resident. 
-FOLKESTONE: ROYAL VICTORIA HOSPITAL.—Resident Medical 


Officer. Salary, £2¢0 per annum. 
GREAT YARMOUTH: GENERAL HOSPITAL. — House-Surgeon. 
flalary, £200 per annum. 
HAMPSTEAD GENERAL 
PITAL, Haverstock Hill, N.W.—House-Physician, 
per annul. 


AND NORTH-WEST LONDON HOS- 
Salary, £200 


House-Surgeons. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LEICESTER ROYAL INFIRMARY. —House Surgeon. Salary, £250 
per annum. 

LINDSEY, COUNTY OF THE PARTS OF.—Lady Assistant Medical 
Officer of Health. Salary, £400 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—Lady House-Surgeon. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £250 and £125 per 
annum respectively. 


MANCHESTER: ST. MARY’S HOSPITALS.—Honorary Pathologist. 


NETLEY: BRITISH RED CROSS HOSPITAL.—Medical Officer. 
OXFORD UNIVERSITY.—Woman Assistant 
Anatomy. Stipend, £150 per annum. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 


N.W.—District Medical Officer. 
-aBnum. 

QUEEN MARY'S HOSPITAL FOR THE EAST- END.—House- 
Surgeon. 


Salary at the rate of £60 per 


READING: BERKSHIRE EDUCATION COMMITTEE.—Assistant 


Medical Inspector of Schools. Salary, £400 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Junior Resi- 
dent House-Surgeon. Salary, £150 per annum. 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. Salary, 
£150 per annum. 

SALFORD UNION INFIRMARY.—Assistant Resident Medical Officer 
(female). Salary, £250 per annum. 

SALISBURY GENERAL HOSPITAL.—House-Surgeon. Salary, £150 
perannum. 

SCOTTISH WOMEN’S HOSPITALS.—Junior Medical Officer (female) 
for Macedonia. Salary, £300 per annum. 

SHEFFIELD: JESSOP HOSPITAL.—Senior Lady House-Surgeon. 
Salary, £300 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two House-Surgeons. 

per annum each. 

STAFFORD: STAFFORDSHIRE EDUCATION COMMITTEE.— 
Women Assistant School Medical Inspectors. Salary, £400 per 
annum. 

STOKE-ON-TRENT BOROUGH.— 
Salary, £350 per annum. 

SWANSEA EDUCATION COMMITTEE.—Lady Assistant School 
Medical Officer. Salary, £350 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. 
—Locumtenent Assistant Medical Officer. Salary, £5 per week. 
WINSLEY SANATORIUM FOR CONSUMPTION.—Assistant Resi- 

dent Medical Officer. Salary, £250 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Salary, £150 per annum. 

WOLVERHAMPTON UNION.—Assistant (Resident) Medical Officer. 
Salary, £300 per annum. 

CERTIFYING- FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Ebbw 
Vale (Monmouth). 

To ensure notice in this column—which is conpiled from our 
adv ertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


Assistant Lady Medical Officer. 


APPOINTMENTS. 


. Barber, A., M.B., B.§.Lond., District Medical Officer of the Isle of 
Wight Union. 

Corr, Donald E., M.D.Vict., Honorary Assistant Physician to the 
Manchester Royal Infirmary. 

CosteL.Lo, Christopher, M.B., B.Ch.N.U.I., Assistant Medical Officer 
to the Richmond District Asylum, Dublin. 

Evus, V. C, M.B., BCh.N.U.L, Assistant Medical Officer to the 
Richmond District Asylum, Dublin. 

Sr. THomaAs's Hospitau.—The following appointments have been 
made:— Casualty Officers and Resident Anaesthetists: J. P. 8. 
Walker, M.A.,M.B., B. . Oxon., A.G. F. McArthur, B.A.Cantab., 
M.R.G.S., L.R.C.P., G. H. Ward, "B.A.Cantab., M.R.C.S.. L.R.C.P., 
A. H. Hilany, M. C.S., L.R. Cc. Resident House-Physicians; 
W.k. Le Gros Clark, M. R.C.S., L.R.C.P., J. S. M R.C.8.. 
L.R.C.P., S. Anwyl es, C.S., L.R.C.P., L. G. Higgins, 
B.A Canta Resident House - Surgeons: 
J. B. Wainwright, B A., M.B., 

P.M. Dilworth, M.B., B.Ch., 
B. A. N.U. L, M. MR S., L.R.C.P. House-Surgeon to 
Block 8: R. A. Walker. Obstetric House-Physician: J. Hale; 
B A.Cantab, M.R.C.S, L.R.C.P. Ophthalmic House-Surgeon: 
H. Jennings, M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATUS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded with the notice 
not later than the first post on VV “ednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 
Harrison.—On August 5th, at Shawmut, Windlesham Road. Brighton, 
to Surgeon (R.N.¥V.R.) and Mrs. Parker Harrison, the gift of a son, 


DEATHS. 
CaLtHror.—On July 30th, 1917, at 90, St. George's 8.W., of 
toxic neuritis, Edward Spencer Calthrop, M.B., lemporary 


Surgeon R.N., husband of Eleanor Calthrop and sou - 
late Mr. and Mrs. Edward Calthrop. 

Wave.—On August 7th, suddenly, at Tolecarne, Bosc: 
Charles Wade, M.R.C.5S., L.R.C.P., aged 52. 


‘4 son of the 


Cornwall, 


Demonstrator 


Salary, 


oO 


t 


das. 


\ 
| : 
_ 
i 
I 
a 
| 
| 
' 
4 
— 
i 
: 
} 
we 
| 
| 
a 
it 
a t 
| 
{ 
Regt ta 
4 
| 
| 
aruted and published by the British Medieal Association at their Office, No. 429, Stran, in the Parish of St. Martin-in-the-f:elds, in the Couuty of Middlesex. 
| 
is 


